-2 Hercedes Ortega
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ARIZONA STATE DEPARTMENT OF HEALTH / 7 '
- ould preferally bé made DIVISION OF VITAL STATISTICS . .
e :::rﬁ:hwho made the 'ﬁ‘g'll SUPPLEMENTARY REPORT OF BIRTH <ounty Registrar's No.*.. 703
2 of Blrth.g‘!é'.ﬂl.]}}:..-ih ................... County. Glla No.710Q Live Qek St
(Registration: District) . .
- FCHILD* }'Twin L ‘Nomber 1 HEREBY CERTIFY that the child described
T ie Triplet ‘\"'d % in order herein has been named
5 s sineme NOVember 85th, 1930 MAREL AMRAROLA
™ . - (Month) (Day) {Year)
. FATHER - . : m@
-, -® Ascension Andasola. T (Parent’s Sigmatar)
U MOTHER Dr. C. F. Parkins

: {8ignature of Physician or Midwife)
’{hese itemz to be entered by the local reglstrar before giving out this form,

‘lank supplemental reports of birth may be obtained from the local registrar.
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